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June 22, 2001

Federal Election Commission
Reports and Analysis Division
909 B. Street, M.W.
Washington, DC 20463

Subject: Amended Statement of Organization
NATIONAL ASSOCIATION OF REALTORS®
Tt CF0002 563

Tear Sirs:

Attached i5 an amended Stavement of Organization for the National Association of Realtors®.
{FEC Assigned IDRCTO0UZS 63). This ID has been assigned to us in order for our organization

to file FEC Form 7 — Report of Communication Costs by Corpotations and Membership
{hrpamzations.

Tn speakitig With Thomas Maxwell’s affice on Thursday, Jute 21 regarding the submission of
the attached statement amendment, we were told it was permizsible to file the statement in paper
form, as we are in the process of trying to ahtain an electronic password and cannot be given the
password until the attached statement has been filed with the Commission’s offices.

If you have any questions, please contact us at the nddress above or directly at 312/325-8233,
Thank you.

Sincerely,

Pat Kaplan ~ |
Treasurer

Mational Association of REALTORS®
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The Commission has added this page to the end of this filing to indicate
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